Thirty years trend in acute myocardial infarction during coronary angiography at a tertiary emergency center in Japan.
Coronary thrombolytic therapy was first introduced for patients with acute myocardial infarction (AMI) during the early 1980s in Japan. Several modalities have been developed and primary percutaneous intervention with stent is the current preferred strategy for patients with AMI. From May 1981 to December 2010, 2782 patients with AMI underwent coronary angiography within 24h after the onset of symptoms at Hiroshima City Hospital. Patients were divided into 6 groups in chronological order. Thrombolysis was most frequently performed in the early 1980s. Balloon angioplasty became the most frequent choice in the late 1980s and angioplasty with stents in the late 1990s. Final thrombolysis in myocardial infarction-3 flow was obtained in only 39% in the early 1980s, which progressively increased to 93% in the late 2000s. In-hospital mortality was >10% in the 1980s, which decreased by half in the late 1990s. Post-infarction angina occurred in 30% in the early 1980s. It rapidly decreased, occurring in <1% in the 2000s. Reinfarction occurred in 8.8% in the late 1980s which decreased to <3% in the 2000s. The incidence of congestive heart failure remained unchanged ranging approximately from 5% to 10% until the early 2000s, which decreased to 2.8% in the late 2000s. Over the past 30 years, modality of reperfusion therapy has changed from thrombolysis to balloon angioplasty and further to angioplasty with stents. As the reperfusion rate increased, in-hospital outcomes after AMI have improved.